Various workers have studied blood-sugar levels during anesthesia.
do Wesselow (1924) observed a definite rise of bloodsug^r level in cases of prolonged inhalation of chloroform or ether, the cause of which was not determined.
We stated that apparently it was not due to asphyxia, nor there was any evidence of its being pancreatic or adrenal origin. Swan (1911) and Atkinson and Ets (1922) who were earlier workers on this subject also '?und that ether produced some hyperglycemia in formal animals. Lawrence (1929) stated that liver glycogen is mobilized during all forms of anaesthesia, and probably ether shows the most marked action of this nature. Mahler (1926) and Ross and Davis (1920) observed deficiency or direct depression of the internal secretion of the pancreas produced by ether anaesthesia 'u He, therefore, suggested that these subconscious manifestations were probably due to the activity of the posterior hypothalamic nuclei. During recent years it has been proved beyond doubt that the posterior hypothalamic region contains the sympathetic centre (Beattie and Sheehan, 1934; De, 1946) and stimulation of the posterior hypothalamic nuclei produces a condition of hyperglycemia through the sympatheticoadrenaline mechanism (Houssay and Molinelli, 1925; Karplus and Kreidl, 1927; Beattie et al., 1930 
